CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST Ml
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER MS ELISA A
NAME 444444444444444444444444444444444444 Date Recelved
NICKNAME LAST SUFFIX
MORALES 4/28/2017 8:02:57 PM
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER |6 JOE TURNER CT EL PASO
MAILING
MAILING TEXAS 79915
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 915 ) 526-7951 ) )
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME Ms o ROSA A
NICKNAME LAST SUFFIX
Date | d
DOMINGUEZ-MO| e Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 6 JOE TURNER CT EL PASO TEXAS
ADDRESS
_ , 79915
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) 778-7951

9 REPORT TYPE

|:| 30th day before election

|:| January 15 |:| Runoff

|:| July 15

El 8th day before election |:| Exceeded $500 limit

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
03/28/2017 THROUGH 04/26/2017

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other

Description

05/06/2017 D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

MAYOR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
MS ELISA A MORALES
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 129000
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 2087.54

CB:QII:IISCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 614.99
OF REPORTING PERIOD '

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Elisa A Morales

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Elisa A Morales , this the 30

day of Apl’l| , 20 17 , to certify which, witness my hand and seal of office.

John Glendon

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

MS ELISA A MORALES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1290.00
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $20.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:l SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1565.09
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $522.45
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
11. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 41 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MS ELISA A MORALES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
CHELSIE MELENDEZ
03/29/2017 .6. Co.nt.rit.)ut.or. éddrésé; ....... City; . .St;até;. .Zi.p .Cc.)d.e ....... 200
3448 CHICKASAW, EL PASO, TX 79936
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BUSINESS OWNER CHUCO RELIC
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
JUAN & LUCY TERRAZAS
04/02/2017 Contributor address; City; State; Zip Code - 50
9700 FUCHSIA CT, EL PASO, TX 79925
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED/RETIRED NA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
MARIAM CHOKR
04/03/2017 o ‘Co.nt.ribut.or. éddrésé; ....... City; . ‘Stété;. .Zi.p deé ...... 75
423 BLUE STAR #1312, SAN ANTONIO, TX 78204
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MARKETING HCA
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
KATHLEEN sTAUDT
04/10/2017 Contributor address; City; State; Zip Code 100
7289 CACTUS SPINE LN, EL PASO, TX, 79912
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PROFESSOR UTEP

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 41 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MS ELISA A MORALES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
JUDITH ACKERMAN
04/11/2017 |6 Contributor address; City; State; ZipCode 100
3344 EILEEN DR, EL PASO, TEXAS 79904
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED SOLIDER NA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CAROL BAKER
04/11/2017 Contributor address; City; State; Zip Code - 25
3005 MOUNTAIN, EL PASO, TX 79930
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED NA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ELVA MADRIGAL
04/11/2017 Contributor addresé; ....... City; . ‘Stété;. .Zi.p deé ...... 100
2836 BEACHCOMBER DR, EL PASO, TX 79936
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MANAGEMENT ANALYST GOV
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
PATRICIAWHITE
04/11/2017 Contributor address; City; State; Zip Code 25
10525 TEXWOOD, EL PASO, TX 79925
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RETIRED NA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 41 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MS ELISA A MORALES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
IRMA CAMACHO
04/13/2017 |6 Contributor address; Gity; State; ZipCode 100
9009 WH BURGESS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
EDUCATOR/RETIRED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
GRETA EUBANKS
04/18/2017 Contributor address; City; State; Zip Code 50
10108 BUCKWOOD, EL PASO, TEXAS 79925
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED NA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
MARILYN GUIDA
04/19/2017 o ‘Co.nt.ribut.or. éddrésé; ....... City; . ‘Stété;. .Zi.p deé ...... 25
3714 MOONLIGHT AVE, EL PASO, TX 79904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED NA
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
PETEDUARTE ..
04/20/2017 Contributor address; City; State; Zip Code 90
9009 WH BURGES, EL PASO, TX 79925
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RETIRED NA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MS ELISA A MORALES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ALBERT CARRILLO
04/22/2017 |6 Contributor address; City; State; ZipCode 100
9320 TURRENTINE DR, EL PASO, TEXAS 79925
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TEACHER SISD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ELISACARRILLO
04/22/2017 Contributor address; City; State; Zip Code - 100
350 N FESTIVAL DR, EL PASO, TEXAS 79912

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

STUDENT NA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
MERLYN HEYMAN
04/23/2017 o ‘Co.nt.ribut.or. éddrésé; ....... City; . ‘Stété;. .Zi.p deé ...... 50

1200 GALLOWAY DR, EL PASO, TX 79902

Principal occupation / Job title (See Instructions)

EDUCATION

Employer (See Instructions)

Date

04/26/2017

Full name of contributor

JENNIFER GELLER

Contributor address; City; State; Zip Code

4127 8TH ST NW, WASHINGTON, D.C. 20011

[] out-of-state PAC (ID#: )

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

JEWISH ADVOCACY

Employer (See Instructions)

AMERICAN JEWISH CENTER

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

MS ELISA A MORALES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:

Amount of . 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

MS ELISA A MORALES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

0

2 FILER NAME

MS ELISA A MORALES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

S Date of loan 7 Name of lender

6 Is lender
a financial
Institution?

8 Lender address;

[] out-of-state PAC (ID#: )

City; State;

9 LoanAmount ($)

Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

[] not applicable

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

[] out-of-state PAC (ID#: )

City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

[] not applicable

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 MS ELISA A MORALES
4 Date 5 Payee name
03/28/2017 ALBERTSONS
6 Amount ($) 7 Payee address; City; State; Zip Code
11.92 2200 N YARBROUGH DR, EL PASO, TX 79925
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/B EVE RAG E EXPENSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

FRUIT FOR VISIT TO CENTER FOR
CAMPAIGN

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03/28/2017 MONARREZ, MONICA (MOCHA DESIGNS)
Amount ($) Payee address; City; State; Zip Code
250 700 BAYNARD, EL PASO, TX 79928
Category (See Categories listed at the top of this schedule) Description
PURPOSE PR'NTING EXPENSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE PRINTING FOR POSTCARDS AND
BUSINESS CARDS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03/31/2017 MONICA MONARREZ (MOCHA DESIGNS)
Amount ($) Payee address; City; State; Zip Code
375 700 BAYNARD, EL PASO, TX 79928
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
PRINTING FOR 5K POSTCARDS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 MS ELISA A MORALES
4 Date 5 Payee name
04/10/2017 501 BAR AND BISTRO
6 Amount ($) 7 Payee address; City; State; Zip Code
100 501 TEXAS AVE #16, EL PASO, TX 79901
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE SOL'C'TATION/FUNDRA'S' NG D Check if travel outside of Texas. Complete Schedule T.
OF EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE FOR FUNDRAISING EVENT DEPOSIT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH EL|SA MORALES MAYOR
Date Payee name
04/10/2017 CHEAP SIGNS AUSTIN TX
Amount ($) Payee address; City; State; Zip Code
395.11 9200 WATERFORD CENTER BLVD, AUSTIN, TX 78758
Category (See Categories listed at the top of this schedule) Description
PURPOSE PR'NTING EXPENSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE PRINTING FOR YARD SIGNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/11/2017 WALMART
Amount ($) Payee address; City; State; Zip Code
5.75 7101 GATEWAY BLVD, EL PASO, TX 79925
Category (See Categories listed at the top of this schedule) Description
PURPOSE OTH ER Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE MATERIALS FOR BLOCK WALKING

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 MS ELISA A MORALES
4 Date 5 Payee name
04/14/2017 SAM'S CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
31.83 7001 GATEWAY BLVD W, EL PASO, TX 79925
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/B EVE RAG E EXPENSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE SNACKS AND WATER AND JUICE FOR
VOLUNTEERS DURING THE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/15/2017 TMO FOUNDATION, NE PARADE (MIMBELA)
Amount ($) Payee address; City; State; Zip Code
65 4421 APOLLO AVE, EL PASO, TX 79904
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE FEE TO PARTICIPATE IN THE MIMBELA
TMO FOUNDATION PARADE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2017 DOLLAR GENERAL #8
Amount ($) Payee address; City; State; Zip Code
28.15 500 N CAROLINA DR, EL PASO, TX 79915
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
PURCHASED SUPPLIES AND
MATERIALS TO DECORATE FOR THE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 MS ELISA A MORALES
4 Date 5 Payee name
04/24/2017 EL DIARIO
6 Amount ($) 7 Payee address; City; State; Zip Code
192 1801 TEXAS AVE, EL PASO, TX 79901
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERT'S'NG EXPENSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ADVERTISING FOR THE AD BANNER
TO BE PUBLISHED IN THE EARLY
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2017 MONICA MONARREZ (MOCHA DESIGNS)
Amount ($) Payee address; City; State; Zip Code
100 700 BAYNARD, EL PASO, TX 79928
Category (See Categories listed at the top of this schedule) Description
P R | NTI N G EXP E N S E D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE PRINTING FOR BUSINESS CARDS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/26/2017 PAYPAL
Amount ($) Payee address; City; State; Zip Code
10.33 2211 NORTH FIRST ST, SAN JOSE, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE FE ES Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
FEES INCURRED FROM ONLINE
DONATIONS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . .
EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DCheck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |:|Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " -
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

0

2 FILER NAME

MS ELISA A MORALES

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . »
EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXP EI?I:ITU RE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ) R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 MS ELISA A MORALES
4 Date 5 Payee name
FICE DEPOT OFFICE MAX
04/02/2017 OFIC OT OFFIC
6 Amount ($) 7 Payee address; City; State; Zip Code
26.18 1313 GEORGE DIETER #B, EL PASO, TX 79936
Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description PRINTING
PUFg:'S)SE PR'NT' NG EXPENSE D Check if travel outside of Texas. Complete Schedule T. AN D
EXPENDITURE I:I Check if Austin, TX, officeholder living expense SUPPLIES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/10/2017 L&J CAFE
Amount ($) Payee address; City; State; Zip Code
19.08 3622 E. MISSOURI AVE, EL PASO, TX 79903
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description LUN CH
PURPOSE E ) )
OF FOOD/B EVERAGE EXPENSE Check if travel outside of Texas. Complete Schedule T. FOR
EXPENDITURE D Check if Austin, TX, officeholder living expense MARTY
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/10/2017 LOS BANDIDOS DE CARLOS & MICKEYS
Amount ($) Payee address; City; State; Zip Code
72 44 1310 MAGRUDER, EL PASO, TX, 79925
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description FOOD
PURPOSE ) )
OF FOOD/B EVERAGE EXPENSE I:I Check if travel outside of Texas. Complete Schedule T. FOR
EXPENDITURE D Check if Austin, TX, officeholder living expense D|NNER
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 MS ELISA A MORALES
4 Date 5 Payee name
04/11/2017 501 BAR AND BISTRO
6 Amount ($) 7 Payee address; City; State; Zip Code
501 TEXAS AVE #16 EL PASO, TX 79901
404.75
Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description EXPENSE
PURPOSE
OF SOL'C'TAT'ON/FUNDRA|S|NG D Check if travel outside of Texas. Complete Schedule T. FOR
EXPENDITURE EXPENSE I:I Check if Austin, TX, officeholder living expense FOOD AT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
E Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
I:I Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

0

2 FILER NAME

MS ELISA A MORALES

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Q
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q Check if travel outside of Texas. Complete Schedule T.

Q Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Q Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 MS ELISA A MORALES
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%PFOSE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;crlptlon (See instructions regarding type of information
OF categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

0

2 FILER NAME

MS ELISA A MORALES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 .Ac;dlle;s .of‘ p;ar.;,o;n 1;ro.rn who‘m.amount is received‘; ‘C;ty‘; . .St‘atc.s-;. - Z.ip. doae.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; ACétyi; . ‘SAtat.e;‘ . Z‘ip‘ C‘oolle‘
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Acityi; . ‘St;at‘e; o Z|p (‘)o‘de;
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: ()
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MS ELISA A MORALES

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1

[ ]schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-UC [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B I:’ Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[Ischedule F2 [] schedule F4 [l schedule G [] schedule H [] schedule coH-UC [ | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 I:, Schedule B |:| Schedule B(J) I:, Schedule C2 I:, Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ Schedule G [] schedule H [ ] schedule coH-uC [ ] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report" .-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
MS ELISA A MORALES

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder
4 FILERWHOIS NOT AN OFFICEHOLDER
.« Complete A & B below only if you are not an officeholder. --
A. CAMPAIGN FUNDS
Check only one:
O | do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[l | do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. [ MS ELISA A MORALES
*** Electronically Certified ***
Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/30/2017 4:45:27 PM



